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_ NOTICE OF CONFIDENTIALITY 

This transmission is intended only for the use of the Addressee and may contain information that is- 
1. Subject to attorney/client privilege; 2. Attorney work product; or 3. Confidential. If you are not the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of the 
information contained in thla facsimile is strictly unauthorized and prohibited. If you have received this 
facsimile in error, please notify us immediately by collect phone to the sender named above 
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FORM 

(to be usod for all corrosp ondBoc$ QftcrlrtiVat filing) 


a are required ro reepona tr> q goueon 

Application Number 


hi or information uroeaa 11 outplays a valid OMB control number. 

09/919,477 ^ 


Filing Date 


July 30. 2001 


First Named Inventor 


Adrian Bot 


Art Unit 


1644 


Examiner Nam© 


David Saunders 


V_ Total Number of Pages in Th|a $Uom Isslon 




Attorney Docket Number 


0157.00 J 



ENCLOSURES (Chock all that apply) 



□ 
□ 

El 
□ 
□ 

□ 
□ 



Fes Transmittal Form 

□ 



□ 
□ 



Foe Attached 
Ame ndment/Reply 
After Final 

ArTriavtls/dederetlon(6) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
Under37CFR1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Dravwng(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a , 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) - 



Remarks T 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance Communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal N&t(c6, BriOf, Rooty Brief) 

Proprietary Information 
Status Letter 

Other Enclosure^) (please 
Identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Frrm 
or 

Individual name 



Signature 




Therapeutics 



Date 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1430, Alexandria, VA 22313-1450 on 
the date shown below. 



Typed or printed name 



Signature 



Kathv Honnert 



Date 



08/11/2004 



ThlB co! action Of information ta required by 37 CFR 1.5. The information la required to Obtain or retain a benefit by the public which is to file (and by the USPTO to 
proeew) an application. ConffeentlalRy is governed by 95 U.3.C. 1 22 and 37 CFR 1 .1 4. Thla collection Is ftstlmatad to tate2 houra to complete inoiUdFng 
gathering, preparing, and submitting the completed application farm lo the USPTO. Tlma will vary depending upon tho IndNWuaJcase. Any comments on tn* 
amount Of time you require to comptetG this form and/or suggestions for reducing ttna burden, should 00 sent to the Chief Information Officer. U.S. Patent and 
I™™? StES i!' 5, ^Wrtrnent af Commarce, P.O. Boot 1450. Alexandria, VA 2231 3-1450. DO NOT 8 END FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND To: Commissioner for Patente, P.O. Box 1450, Alaxqhdrio, VA 2231M450, vvivrLc.Q.runiwa lum « 

^yow need ass/stance in completing tts form, catf U80Q-PTO-&19$ and select option 2, 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR1* 136(a) 



Dtx^^Nurrt)er(Opfional) 

0157.00 



Appfication Number 



09/919,477 



FSed 



July 30, 2001 



For 



Art Unit 



NOVEL METHODS AND COMPOSITIONS TO UPREGULATE, REDIRECT OR LIMIT IMMUNE RESPONSES TO PEPTIDES, 



1644 



I 



Examiner 



David Saunders 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above identified 
application. 

The requested .extension and fee are as follows (check time period desired and enter the appropriate fee below): 







fee 


Small Errtrtv Fee 




□ 


One month (37 CFR 1.17(a)(1)) 


$110 


$55 


*. 


□ 


Two months (37 CFR 1 .17(a)(2)) 


$420 


5210 


$ 




Three months (37 CFR 1.17(aX3)) 


$850 


$475 


$. 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1480 


$740 


$ 


□ 


Five monthfi ($7 CFR 1 .17(a)(S)) 


$2010 


$1005 


$ 



950.00 



□ Applicant claims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2036 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

jx] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 

to Deposit Account Number 500348 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should no* be included on (his form, 
Provide credit Card information and authorization on PTO-2038. 



I am the 



□ 

a 



applicahVinventor. 



assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
JXl attorney or agent of record. Registration Number 45,302 



□ 



attorney or agent under 37 CFR 1.34. 

Registration number if acting under 37 CFR 1 .34 



Guy V. Tucker 



Typed or printed name 



(650)631-3100 



Telephone Number 



!Suf fSuSS^ " aS3l9 ' WaS ^ raC ° rd * en " re intafMl ° r the ' r ra P PSfifintettvB (*> * e for^ iF mora than one 



signature Is required, 
□ Total of 



forms are submitted 



This 
USPTO 



collection of in formation Is required by 37 CFR 1 .1 38(a) . ThB Information Is r*ouired to obtain or retain a benefit by it* public which la to file ( and hv the ™" 
comJl^S,^^^^^ C ? nfldB " fla ^ ^ ^ 35 US.C. 122 end 37 CFR 1.11 Q ndT?4 TrT^l«t^K 

™S2 ^ iKX'JSW rBparin9 ' S ." d f ubmrttin i the completed application form to the USPTO. Time will vafy depending upon m individual iaae. Any 
5£TS£Ei2 tSSSS j?S5° *7i - COmol^Q this form end/or suasions for reducing this burden should bo sent to (he Chief mZ££l^ t 

TOR^^ ?oxJ 45 5 Alexandria. VA 2M1 3 .1450. DO NOT SEND FEES OR COMPLETED 

hUKWto I o THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you need assistance in competing (ne form, catt 1*8004>TO-9199 Bfuf select Option 2. 
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